THE DIVISION OF HEALTH OF MISSOURI

58-028107

& elos STANDARD CERTIFICATE OF DEATH TTATE FILE punRES
b somee BFILED AUG 25 [358istarion bistict No. ya/, Prienary Registration Disrriir_rﬂs.a.o,.ﬁ& “““““““ Registrar's No.____ }__'2_0 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Residence béfors
S. 300 a. COUNTY Audr,ﬁin a. STATHi SSOUI‘i ﬁﬁ‘ﬁ’“ﬁ’éone admissi
. 1-57 l b. chv (If eutsida corperate limits, give TOWNSHIP only} | Inside Limirs c. cmf o7 co Inside Limits
tom Mexico Mo Yos [ No (] romdiontgomery City Mo o YeBg ne[d
< FULL NAME OF (1 NOT in hospirl, give locavion) | Length of sty in Tb 4. 316%%%755 (If swrside, give location] Reside on Farm
wstituTion. All e Nursing Hone 7 wks none Yes ] No (X
3. AW OF DECEASED Firat Middla Last 4 DATE Month Day Yoor
Cynthig A, Porter DEATH Ang 16 th 1958
5. SEX ! 6 COLOR OR RACE] V. MARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A&E EI,:",:;:;; 1;:1"?}35 ag:jm l:ol::DER z&:tzs.
Female | Wnite wooweo[X ) _oworceoJ| Maya th 1869 |

10a. USUAL OCCUPATION (Giva kind of work done

during moaet of working life, even if ratired)

t0b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

Home on tgomery Co Mo U, 8. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Walden (lare Naney Gi1liland Chas Porter "Decd"
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SEEURITY ND.| 17. INFORMANT Address
{Yes, no, or unkrnvm)l(ll ya5, give war or dates of service) no ]‘{r s m. arin e Ha].l Mon t m

etc. must use only stondord nomenclature in item 18. No symptoms will be listad.
MEDICAL CERTIFICATION

All diseasas in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Crofr, coroner,

PART I

Conditions, if any,
which gove rize 10
above covss (o),
stating the wunder.

18. CAUSE OF DEATH (Enter anly one couse per line for {a), (b), an
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b}

lNTERVAL BETWEEN

AND DEATH

¥2.2/ F

/0 P
/

Death accurred of

C-32o0-5%
/RS A .

lying causs lost. DUE TO (c) -
PART 11, OTHER SHMNIFICANT CONDITI zsyondition given In PART ) {a) 19. WAS AUTOPSY
PERFORM
- . YES[] 02..

200. ACCIDENT SUICIDE  HOMICIDE . (Enter nature of infury in PART | or PART |l of item 18.)

O (B O
20c. TTME OF Hour Month, Day, Year

NJURY a.m. °

p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
m. 1 ded the d d from to 8 -l(o'§£ undlasr'snwhl-" olive on 8"&: "'sg

m on the date stated above; ond to the best of my knowledge, from the couses stated.

St TN

22b. aDDRESS -

Ny

22c. DATE SIGNED
0 Lo /. ( J‘?
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY m ﬁd LOCATION (City, town, &t coynty) {Srate)
REMOVAL weif 3
M I T Hontgomery City Cen [Montgomery City Mo
DIRECTOR L e ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 GIATRAR'S SIG! TURE%ZZ[
lontgomery oy /51955 /jé/n@& %

*zr Xr
(thtﬂld EmbEa)

‘s sm...-@ on Reverss Side}



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me:m-ﬂn---the--lﬁ---th--day--o-f--Aug--I-gﬁB ..................... .+ Student Embalmer No. ...................

working under my personal supervision. ¢

Ce W, Hopkinps

Student ..oiiiieiii st ern e aneas Signed | ... Lol A e
Signature of Student Embalmer

Licensed Embalmer No.. 1487..........
Mgneopery ity Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




